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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 3 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 N3 _ﬂ D:wsg:acé)e;acr:i)::gi:noms Secretary Of State

DOCUMENT # 347916 (9)
EUSTIS LAKE REGION, INC.

WO GEOEE CAMB

Principal Place of Businass Mailing Address
1806 SOUTH HIGHWAY 301 1606 SOUTH HIGHWAY 301
P. 0. BOX 187 P. 0. BOX 187
DADE CITY FL 335255438 DADE CITY FL 335255438 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
6/13/1969
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
[21] 26 59-1264036 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc.
**‘I e AP uie fp &e 6. Certificate of Status Desired O $8.75 addilonal
22 —2ﬂ Fea Required
City & State City & Stale 8. Flaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 —2;| 30] Parsonal Property Tax due June 30. ﬂ Yes [JNo
9. Nams and Address of Current Reglstered Agent 10. Name and Addregs cf New Registered Agent
TABOR, MICHAEL E 81] Name
4645 NORTH HWY 19A 82{ Street Address (P.O. Box Number is Not Acceptable)
MT DORA FL 32757
83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agen, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accept the chligaions of. Section 6070505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typod of ponted namie of regslered agant and Lilka 1| applicable (NO1E: Registered Agant signature raquired when teinslating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE 10 7 OFtETE 11VTLE T cnange T[] Addition
NANE MATTHEW, WILLIAM 1.2 NAME
sweeraporess | 129 BUENA VISTA DR. 13 STREET ADDRESS
oIy -1-21p DUNEDIN FL 14 GITY-§T- 2P
TITLE VD 7 OECETE 21TITLE [T Change [ Addition
NAWE MATTHEW, TIMOTHY 0. 2.2 NAME
sweeTaporess 1 13714 WALBROOKE DRIVE 9.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 2.4 CITY- 5T- 2P
e ) CJ DELETE A1TME U] Change [T Addition
HAME STORY #ll, CLEMENT 32 HAME
sweeTaporess | 115 W. MAIN STREET 2.3 STREET ADDRESS
CITY-§1-2IP LAFAYETTE LA 34.GITY-S1-2IP
TIMLE v L] DELETE PERIIIT: L] change 7 Addition
HAME TABOR, MICHAEL E 4 2NAME
sreeTaporess | 4645 NORTH HWY 194 43 STREEY ADDRESS
CITY-ST-2IF MT DORA FL 44 CITY-§T-21P
TILE L] DELETE B1TITLE [J change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§7-2IP
TITLE T DELETE 6.1 TITLE [ crenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 64 CITY-ST- 2P
14. 1 hereby cerlify 1hat the informati

pplied with this filing does not qualify for the exemﬁlinn stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information
indicaled on this annual supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the alion Qihe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ged. or onan allachmw. )
Ay &l =Y e Coea €17~ CIRY

Block 12 or Block 13 if ¢l
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